It has been proposed that phenomena such as neurocognitive de cits a ect function because they leave persons less able to know how to perform basic functional and interpersonal tasks. Neurocognitive deficits may limit the rate at which persons can learn new skills, as well as accurately detect and respond to the demands of the environment [21] . In further iterations of this model, a lack of ability to perform tasks has been thought to lead to defeatism and withdrawal [22] . For instance, persons with deficits in executive function might incorrectly identify the motives or intentions of others and so not be able to know how to interact appropriately. They might similarly be unsure what actions are needed to achieve a certain end in a work setting and so struggle with an instrumental task and decide to give up. This work is certainly tied to an emerging set of interventions that try to teach people how to perform certain tasks, such as how to deliver a compliment or carry out a specific work task when under stress.
In this review we will not contradict that skill deficits are important to understanding outcome but add to it with the consideration of an additional possibility that deficits in metacognitive capacity interfere with the ability to know why to do certain things and not just how to do them. Harkening back to existential psychiatry, we will suggest that many with schizophrenia often fail to take certain action not only because they do not know how, or because they do not expect they will be successful, but often because they do not know why they should take those actions [23, 24] . In daily life persons seek to repair rifts in relationships and endure difficult times at work because the hopes and dreams they possess make such repairs and persistence meaningful.
Applied to schizophrenia then we wish to suggest, for instance, that metacognitive [30, 31] . Intuitively, these discrete and synthetic metacognitive activities influence one another but as such are not reducible to one another. For instance, an awareness of discrete elements is needed to form larger ideas of oneself while awareness of oneself is needed to make meaning of discrete experience with the flow of daily life. Further, human beings' larger reflection about themselves and others has long been seen as more than a sum of psychological facts but rather emerging from a particular way of connecting and meaningfully situating those facts in relation to one another [32] .
The distinction between discrete and synthetic forms of metacognition maps well onto a range of schizophrenia research [28, 33] . Deficits have been found in the ability to detect specific mental activities such as behaviors, emotions and memories [34] [35] [36] .
Looking at larger psychological phenomena, others have found difficulties reflecting on broader cognitive habits, such as reasoning style [37] as well as the ability to pull together autobiographical memories into a meaningful whole [38] [39] [40] . Importantly, the idea of a spectrum may also help clarify slightly different applications of the term metacognition with some authors concerned with the detection of errors [34] or reflections about specific beliefs, [29] and others, as will be explored in this review, with reflections about various integrations of thoughts and feelings into representations of self.
A rationale for why synthetic metacognition may be linked with psychosocial function in schizophrenia
In this review we focus on more synthetic forms of metacognition as a mediator of the effects of 
Metacognition and functional outcomes
Turning to the issue of synthetic metacognitive function and outcome, we first sought to see whether MAS-A scores could prospectively predict work function in a sample of 56 adults with schizophrenia enrolled in a vocational rehabilitation program. To accomplish this we divided participants who had completed a work placement program into three groups on the basis of Self-reflectivity score on the MAS-A which had been obtained prior to going to work: high (n=13), intermediate (n=21), and low Self-reflectivity (n=22) [57] .
We then compared the biweekly rating of work performance completed during the six months following the initial MAS-A. Here we found that high Self-reflectivity group had significantly better work performance than either of the other two groups. That difference persisted after controlling for executive function as assessed prior to starting work. In a re-analysis of this data we also found that greater Selfreflectivity on the MAS-A was related to more accurate estimates of work ability as defined by the difference between self and supervisors assessments of work quality [58] . Links between metacognition and rehabilitation outcome were also found by Tas et al. [59] Results persisted even after controlling for symptom and illness severity. In a third study, we followed this up by examining whether the links between metacognition and social function persisted over time [61] . social connection is adversely affected by lower levels of metacognition has also been mirrored in another study, which found that greater levels of Mastery were related to self-reports of greater therapeutic alliance in cognitive behavior therapy [64] .
In contrast to the studies noted above that used rater assessments of function, we also References
Clinical implications

